A novel technique for localization of small pulmonary nodules.
To show the safety and accuracy of a new marking technique using an image-guided technique for preoperative localization of a small pulmonary nodule. CT data of a patient with a peripheral pulmonary nodule < 20 mm were transmitted to a surgical navigation system (StealthStation Treon Treatment Guidance System; Medtronic; Louisville, KY). To match preoperative CT image data to the physical space occupied by the patient during surgery, five to six superficial skin fiducials were used for registration. A 16-gauge needle attached by a positioning sensor was advanced into or immediately adjacent to the nodule for injection of methylene blue under guidance of the StealthStation system. Then the lesion marked by the methylene was thoracoscopically resected. Seventeen patients (12 men and 5 women; mean age, 51.3 years) underwent this procedure, and all the nodules were identified due to the precise location of the probe. They were resected with sufficient margins. There were no surgical complications. The average time of registration was 4.8 +/- 0.9 min (+/- SD). Registration error was on average 2.7 +/- 0.2 mm. Image-guided navigation is useful, accurate, and safe in the localization of small peripheral lung lesions.